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r STATEMENT OF srepifresy oF THE SENATE ]

FEC

FORM 1 ORGANIZATION

16 JuL 15 PHI2: 01

QOffice Use Only
1. NAME OF {Check if name Example:|f typing, type 3T A M o
COMMITTEE (in fulf) D is changed) over the lines. 12.F}§4bf5 ———
Evan Bayh Committee
I [ T T A S N (VR TN T N TN N (N (N[N N I S N I A I T N N Y N N O S |
i!llll!li!llllIlIIIlII!Illl|lllIIllIlIIII!l!_I
850 Fort Wayne Ave
ADDRESS (number and street) I [N N N TN N TN N S N (Y [ O U Y N N B I [ T N I S | I
D < {Check if address I I
is changed) I I N VNN T NN (N N N (NS N [ o Iy o I S N Y Y |
Indianapolis IN 46204
I 1 VR T T N T N N O N (A T IJ I ] | I L 1 lJ"l | l
ZIP CODE A

CITY a STATE &

COMMITTEE'S E-MAIL ADDRESS

IlllllJ

D {Check it address dcharles@cemcocpa.com
is changed) Illlllilllillllllllllll

Optional Second E-Mail Address
|Iil|I!IF|1lIIIIIll||It

COMMITTEE'S WEB PAGE ADDRESS (UAL)

{Check if address hitp:/fwww.evanbayhforindiana.com/
‘ischanged) Iillll!lllllllllllillll

|IlIIIEIII!IIIIIIIlII|I

(T i t) ! R D ’ YgyYyuoyeay
2. DATE 07 12 £ 2016
3. FEC IDENTIFICATION NUMBER » C coosossee
4. IS THIS STATEMENT D NEW (N) OR XI  AMENDED (A)

| certity that | have examined this Statement and 1o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Dennis Charles

Dennis Charles

Signature of Treasurer

[ AT}
07

[+ il )

12

i Yoy oy wyY

208

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Elaction Commission

On Tolt Free B(0-424-8530
| nly Local 202-694-1100

FEC

(Revis

FORM 1

ed 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) E‘ This committee is a principal campaign commiliee. (Complete the candidate information below.)

(b} D This committee is an authorized commiltee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Evan Bayh
Candidate i/ S U Y VAT N ST S U NN N TN TN YA TN T SN YOGS A ST S Y TN U N O B

. IN
Candidate = Office res Stale o
Party Affiliation DE“_" Sought: D House L.X Senate D President 0-0

District .

{c) D This committee supporisifopposes only one candidale, and is NOT an authorized committee.
Name of

] [ T T T T N T T T Y N TN Y SO N N A
Candidate T T T T T T U A T O Y O 20 A
Party Committee:

. vy (National, Stale v {Democratic,

(d} D This commitlee is a — or subordinate) commitiee of the L a Republican, etc.} Party.

Political Action Committee (PAC):

{e) D This commillee is a separate segregaled fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Crganization
D Membership Organization D Trade Association D Cooperalive
D In addilion, this commillee is a Lobbyist/Registrant PAC,

{f) D This commillee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected commiltee}

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

{g) D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a tederal candidate.

({h) D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oLl Lty yreeommeC]
e LU L Ll L b bty jrecommedc] =~
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o LLLLCL LIl gl freeommalC]
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Evan Bayh Committee

L

] 6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Bayl'- Vicr*tory Fund
Loy re et ettt b irr e bttt
1 T T I O
700 13th Street NW
Mailing Address RN
Suite 600
CELt bbbt bbbty
Washington DC 20005
0 1 e T Ry AR £ AFER S
CITY STATE ZIP CODE
Relationship: DConnected Organization DAfﬁlia!ed Committee Joint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Dennis Charles
Full Name |IIII!!l!lilllIl!!lllll[llilllIIlIlIIF}
850 Fort Wayne Ave
Mailing Address {lllllllllllllilIllllllllllLl||!liI
I!l!l!llllllilllIIIIIiIlFI!IlliIltI
Indianapolis IN 46204
Illlplllllllllllllllll|I‘|IIIII'I!III
-
Tille or Position cITy STATE ZIP CODE
Treasurer 317 639 5579
IIIIllIlI!l!lllIlllI TelephonenumberIlll‘llll"lllll
8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the commiltee; and the name and address of

any designated agent {e.g., assistant treasurer},

Full Name Dennis Charles

of Treasurer [ N T SO T NN SN PN RN SN N NN NN TN N T TN O JOU NN N N S OO A N N (ool Sy S |
850 Fort Wayne Ave

Mailing Address | Lt 1 ly T I | | N T A VO T T S N N (N N N N S N S I JJ
| [T N NS N VRO SN N T N VO T T T T (Y TN T O T S A I | J

Iln?ia?aplmisillIllllllllill Illl\‘] |46l201lil"l|lll

CITY STATE ZIP CODE

Title or Position
Accountant |

317 639 5579
I|1!1||1l|||||i|ll!| I I_"l i_llil

Telephone number P 1
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent T Y N W U T TN O T YT T T S S N T O G O B B I
Mailing Address N N YO NN TN YOO T T T T T T T U T T U N T O OO 1J

Illlllllllll!lllIIllllIllllllllIIli

|nt1||||||1;|||1|||||||:|1|_]‘|i|||

CITY STATE ZIP CODE

Title or Position
IlllllllllllllllllllJ Telephone number '|ll|‘|lll‘||l|_|

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

IThe National Bank of Indianapolis
[ SR N U I T R N N T TV T T |

|107 N. Pennsylvania Street !
1

Mailing Address SV T S D T T T T TN T (N S Y S S Y o |

!Suite 700
[

| !Illlillilllllllilllllllillllll

I Indianapolis
T R T T Y (SO N T [ N N T SO |

CITY STATE ZIP CODE

Name of Bank, Depository, €lc.

lRaymond James & Associates N
lI!IlII[ll-llIllIIIIlllllllll||1!l|lll

1717 Pennsylvania Ave NW _
MailingAddress IlllllII[IlIII!ll!lllllliillllllll

IlllilIIIIIIIllIIIII|lIl!!IIlillllt

Washingt Dc 20006
|!asllg|°n|||[lllllll|r|||1J| lll'llilJ

CiTY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Iﬁrnlalgarn?t?dlBlar]kl [T N W N (N W N N N (N T N T (N Ty A [ | ]

‘1825KSTNW l
IIlIlllIIlIIIIIlIllIIlIlllIIIIlII

Mailing Address

Illllllllllllllllllllllllllllllllll

IWlasl':inc_itor} y 1 1 11111 1 1 lJ oe |20|0°6| 1L I_l 1 1 ¢ I
CITY & STATE & ZIPCODE &

{ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

lllllllllllllllllllllllllllIIlIIlIIlIIlIIlIIlJ

Mailing Address IIIIIIIII]IlliIllIIlIllIIlIlIIIIIlI

CITY@ STATER ZIP CODE @
Relationship: .
Connected Organization D Afiiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllllllllllllllllllI11IIIIlIIIIlI
Mailing Address
Titla or Position & CiTY g STATES ZIP CODE &

Tatephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

|||||||||1|11|||||||||||||||1|"‘5C|D"Umber
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JULIE E, ADAMS
SECRETARY

@Enited States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED 7-. ’5 'Ib

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SiIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
UPS I:,
DHL ]
AIRBORNE EXPRESS ]

DANL K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

WASHINGTIDN, BC 20510-7116

PHONE(202) 220-0322

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Postmark

[]

Date of Receipt or Postmark
7-1 5"" g
PREPARER DATE PREPARED

4/04/16
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